SIR,-The paper by Dr Robinson and his colleagues (1989;62:16-9) used such completely inappropriate methods that its conclusions should not be accepted. First, it notes that, among patients with acute myocardial infarction or unstable angina, those who smoked were a lot younger than those who did not (and had slightly lower serum concentrations of cholesterol and blood pressure). Next it notes that if smokers give up smoking, then after several years their other risk factors will, in aggregate, tend to get worse (one important reason for this being, of course, that the ex-smokers will inevitably get progressively older), until the ex-smokers' overall risk score resembles that of non-smokers. Finally-and this is what is completely inappropriate-Robinson et al infer from these two observations that it takes several years after stopping smoking for the risk of myocardial infarction among exsmokers to fall to that among non-smokers.
Not only is the cited evidence irrelevant to this conclusion, but also the conclusion itself is wrong. Several large and epidemiologically appropriate studies of the effects of smoking cessation have already been done, and have indicated substantial benefit within a short time of stopping smoking. 
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